City of Montgomery

Substance Abuse Treatment Benefits Summary

Benefits In Network Out-of-Network
o R ‘Limitations | ‘Coverage |7 “aCopay- ~ [ D Limitations ] Coverage 1 Copay
Up to 30 days of
. . inpatient or partial 100% of
Inpatient/Partial [mpatient or ‘ _ . NO QUT-OF-NETWORK BENEFIT
Hospitalization Services hospitalization per | Allowed | $500 per admission FOR ALABAMA RESIDENTS
contract year; 60 Amount.
days per lifetime.
Preadmission Certification Local (334) 244-0702  Out-of-State (800) 873.2823
Up to 20 outpatient 100% of
. . 0
Outpatient Services SCSSIONS pet ] Allowed $§150 per admission
contract year; 40 A *
. s mount,
sessions per lifetime
Family program for
up to two family 100%
members at when
Bradford-owned included in
Family Services facilitics and at routine
network facilities patient NO QUT-OF-NETWORK BENEFIT
when routinely treatment FOR ALABAMA RESIDENTS
provided ag charges.
part of program.
Group counseling 100%
for a minimum of when
twelve weeks for included in
Continuing Care members routing
complceting a paticnt
primary treatment treatment
progrant. charges..

*Allowable Amount: The amount of a provider's/facility's charges that Bradford recognizes for payment. This amount is
based upon the payment method used by Bradford and shall be determined using pre-established/negotiated fee schedules, per
case, and/or per diem rates whenever possible.
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